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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

THE BAVISUN Or

HLED APR 15

- BIRTH NO.

FMIEARIT WU MW -

STANDARD CERTIFICATE OF DEATYpo 4

/}\ '}\ 9 ‘)\ g REG. DIST, no.__iz_nmuv REG. DIST. NO.

iffseiy i)
. 'nuflu .z.pf]l‘

az Regmmr 1 Ne.

1. PLACE OF DEATH

T USUAL RESIDENCE (Whes deemesd et ST s ind. Ot i
a. STATE Mi'S'S'OUl“l""‘*--'--FO-%H J&Smm Illmhliom

b. CITY (If outeids corpurate limits, writs RURAL and give
wenshlp)
TOWN Carthage

¢. LENGTH COF
STAY (in this place)

<. ng (If outside cotpotats limits, write RURAL acd give township) §4¢0
TOWN pyral- Mgdison Township ,

d, FULL NAME OF (If oot in heepltal or insthation, give streat addres or loeation)

d. STREET (IF sucal, give location)

WSTITUTION M6 C1iné “Brooks tal OR®S _Carthage Route 3
I 3. NAME OF 4. (First) b. (MIddle) c. (Last) 4. DATE (Mouth)  (Day} (Year)
(Typeor Pie)  ROBERT WAYNE HENRY o April 2, 1953
5. SEX 0 6. COLOR OR RACE | 7. mﬁ;gﬂ%g Is'l-"\;gﬂ MARRIED,Q 8. DATE OF BIRTH 9. AGE (In r-’-n :I: m 'Dﬂ ;m “M.l:‘.
male white never married| April 1,1953 O 0 ml

10s. USUAL OCCUPATION kind of w. 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
dmdubzggjoiwuﬂeluﬁ:‘mllmd - St DUSTRY (City und State or Forsiga W) " c”r:TZ%?FWHAT
infant - Carthage, Mo

{ts-. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brice Henry |{Nova Mae Faucett noné . .
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (If yes. clve war or datw of service} NO. . A b
no none Brice Henrv,Rt 3, Carthagre, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

| Enter cnly anscensmper | |- DISEASE OR CONDITION _}j

Jine for (a), (b), and (&) | DIRECTLY LEADING TO DEATH® (4) Dr‘z_\u. aTuYT 2 LY 'f—A

« T3 does met mean | ANTECEDENT CAUSES

the mode of dying, such
ox heart fallure, csthenia,
de. Il means the dis-

east, injury, or complica- DUE TO_(c)

Murtid condisons, f any. gotog DUE TO (b) —LELFXL@—AM 20&2
mctomubmmmefa) ’
- the underlying catsse lass. }

1i. OTHER SIGNIFICANT CONDITIONS . L

Conditions contribuling to the death but ot
related to the dlsease or condition causing deafd.

tion tphich coused death.

19a. DATE OF OPERA- | 18b: MAJOR FINDINGS OF OPERATION P : . .. |-®. aAuToPSY?
TION :
Nanap L /625 ves (). wo 1
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY te.5.ta orabout | 2ic. (CITY, TOWN, OR TOWNSHIF) - COUNTY) (STATE)
SUICIDE Bome. farim, tstecy, sirest, officn bldy., w10} e . ‘ e :
HOMICIDE _ . R A
213 TIME _ Ofoath)  (Day)+ (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE
INJURY - m. | -work L) ATwoRx » ST
2. I hereby certify that I atlended the deceased from ;ﬁ,ﬁf‘a.é 1923, to _%z._& 19.D.3, that 1 last saw the deceased
alive on , 18.% andYIsat death occurred _.__O_an , from (k¥ eauses and on the date stated above.
Zia. SIGNATU 17K artitle) | Z3b. ADDRESS Z. DATE SIGNED
B ML , Carthage, Mo 4-2-53
Zs. EURIAL, CREWA- | 24b. DATE 24c. NAME O ETERY OR CREMATORY | 24d. LOCATION (Oliy, town, ar county) (Btats)
i (Bpesity) i
uria 4-3-1953 Dudman Cemetery Rte 3, Carthage, Mg
DATE REC'D BY LOCAL | REG SIGNATURE @‘ 25- FUNERAL DIRECTOR'S BIGNATURE ’ " ADDRESS
4 -3 "a:}is' W,MZ Knell Mortuary, Carthage, Mo

(Licensed Embalmer’s

Statement on Reverme Side)



REGEN«:D o -7%- 53
Jasper County Heatth Oftice

Cousty File Nanber _ 33/4L 2% cecmee
Oate l:l-d. A1 X2

T

T _em—

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by v

Studoent Embdaimer No.

vorking under my personal supervision.

SEUABNE eoeneemvrsansssesnnsnascannes PO Signed ... M MATTRLAA H _____________________
Studtnt Enbalnar ‘ ) '
Licensed Embalmer .......... .... i eerenmarettes ‘

P. O. Address M L

Note: The above I'\n‘.IUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure :\; comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




